2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

_ DUE BY MAY, 2005 - FILED
DOCUMENT # A23000000771 BT Jan 28, 2005 08:00 AM
1. Entty Nama — Secretary of State
THE BRIDLEWAY PARTNERS, LTD.
Principal Place of Business- B . i:»:l-ailing Address
17270 BRIDLEWAY TRAIL . R 17270 BRIDLEWAY TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33496
e i — RO A
Suite, Apt. #, elc. - Suite, Apt #, etc 1ST MOORE CR2E003 {10/04)
City & Slate N 17 iy & State B 4. FE! Number Applied For
, - 06-1359890 Not Applicable
oo Country Ze Country 5. Cerlificate of Status Desired O gi'gesqgfiﬁ‘maj
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T;&%&Aégbiﬂév\\;xﬁar%m Swreet Address [P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits thisistatement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11, FILE NOW™ Due by May 1, 2005.

SIGNATURE S S — = X . N .
Signatuwre, tyned of prmted rame of logisterad agent and e 4 applaabls _DATE o 883' Block 11 instructions for fee info.
9, Capital Contributions . 10. Amount of Capital Confributions
as Shown an record, $460,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _ GENERAL PARTNER INFORMATION 1 KB ADDRESS CHANGES ONLY
NOCUMENT £
SIRLETADGRESS
KAV FELDMAN, JEANNE C I )
SIREET ADDRESS | 16 MIDDEN CREEK CIRCLE oIY-Si-2IF
Giv-5T-2p  |PITTSFORD NY 14534 B )
DOGUMENT ¢
SIREET AODRFSS
NAvE A Lo0annen2493
STRFET ADDRESS N il dnd ol 1 a-LE 5ot 2o
ClIY-ST-2IP ‘
DOCLIMENT # CTREET ADIRESS
NAME
A o
STREET ADDRESS CITY SI-ZIP
CHY-51-ZiP
NOCUMENT 2 S1REET ADDRFSS
NAME
STRE
STREET ADDRESS CIry.ST- 2
CIY-Si-np
DOCUMENT # CIRFITADDRESS
NAML
STRCET ADDRESS Y-SR
CITY-ST-2IF o
DOCUMENT # SIRFFT ADNAFSS
NAME
o1
SIREET ADORESS Ot 51 i
oIy S7-ZIp

14. [ hereby certfy that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1}, Florida Statutes. | kurther certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or
the receiver or rustee empowered lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE-ngLfé%w' Teappir € Fgoppignl /- vifos SL) 997.291¢

[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datws Dayime Phone #




